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PURPOSE OF REPORT

This paper is coming to the Integration Joint Board (Performance, Scrutiny & Assurance) Sub Committee
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ROUTE TO THE SUB COMMITTEE

This paper has been:

Prepared By: Reviewed By:
Head of Planning, Performance & Quality Assurance Chief Officer

RECOMMENDATIONS

The Board is asked to note the contents of the report and its appendix.

BACKGROUND/SUMMARY OF KEY ISSUES

The Public Bodies (Joint Working) (Scotland) Act 2014 requires the Integration Joint Board to publish an
Annual Performance Report, setting out an assessment of performance in planning and carrying out those
functions for which it is responsible.

Guidance on these Annual Performance reports was produced by the Scottish Government in March
2016. This was summarised within a paper which was presented to the Integration Joint Board
(Performance, Scrutiny & Assurance) Sub Committee at its meeting on the 12 October.

4.3 A set of core integration indicators have been developed and partnerships are required to report against
these in their Performance Reports. Data should be included for both the year which the report covers,
and the 5 preceding years, or for all previous reporting years, if this is less than 5 years. This requirement
only relates to reporting years, the first of which will be 2016/17. For example, the first year's report will
only need to cover 2016/17, the 2017/18 report will cover 2017/18 and 2016/17, and so on. Put simply,
the annual report for 2016/17 is our baseline report which we build upon in future years.



6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
This work has implications for all nine national outcomes.

6.2 ASSOCIATED MEASURE(S)
None

6.3 FINANCIAL
This paper has been reviewed by Finance:

Yes No N/A Lfl

6.4 PEOPLE
None

6.5 INEQUALITIES
EQIA Completed:

Yes No LI 1 N/A

7. BACKGROUND PAPERS
Performance, Scrutiny & Assurance Sub Committee 12 October 2016
Item No 5 Annual Performance Reporting Arrangements

8. APPENDICES
Appendix One −Annual Performance Report 2016/17

HEAD OF PLANNING, PERFORMANCE AND QUALITY ASSURANCE

Members seeking further information about any aspect of this report, please contact Graeme Cowan on
telephone number 07946702861.
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1 Introducfion
Health and Social Care North Lanarkshire
was formally established in April 2016, in
line with the Public Bodies (Scotland) Act
2014, bringing together health and social
work services with the aim of improving the
health and wellbeing outcomes of the local
population.

W e published our Strategic Plan, Safer.
Healthier, Independent Lives 2016−26 in
March 2016 which sets out a ten year vision
for the delivery, aspirations and outcomes
of health and social care services in North
Lanarkshire. Our vision is that the people
of North Lanarkshire will achieve their full
potential through:

• Living safe, healthy and independent lives
in their communities:

• Receiving the right information, support
and care they need, efficiently and
effectively, at the right time, in the right
place and in the right way:

• Ensuring that North Lanarkshire is the
best place in Scotland to grow up.

During 2016/17, w e have spent considerable
efforts in ensuring our structures and
governance arrangements are in place
to support governance and financial
accountability.

Two sub−committees have been established
by the IJB as follows:
The Performance, Scrutiny and Assurance
Committee;
The Finance and Audit Committee.

The Performance, Scrutiny and Assurance
sub−committee takes responsibility for a
range of matters relating to service provision
and performance reporting. It ensures the
delivery of the highest possible quality of
service to users by monitoring performance
and considering audit inspection reports and
oversees the development of this annual
performance report. A key aspect of this
subcommittee is to provide assurance that
performance targets and standards are
achieved and action is taken to address any
performance issues which may arise.

The Finance and Audit Sub Committee has
been established by the Integration Joint
Board (IJB) to take responsibility for a range
of matters relating to finance, internal audit
and external audit.
It ensures financial and other controls are
in place and operate effectively, including
processes for audit and risk management
and oversees the development o f the
annual integrated budget and financial
statement. A key aspect o f the Finance and
Audit Committee is to provide assurance
that there are adequate controls in place to
mitigate key risks and to provide assurance
that the IJB, including the scrutiny function, is
operating effectively.

A strategic overview of performance is also
maintained by the Integration Joint Board.

In March 2017, the IJB approved the
Strategic Commissioning Plan, Achieving
Integration, highlighting the priories for action
in 2017/18. This is supported by a range of
workstreams outlining how the intentions of
the Commissioning Plan will be delivered.
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2 Our Progress During 2016/17
The Public Bodies (Scotland) Act 2014 set out
a range o f legislative actions for Integration
Joint Boards and the Strategic Plan identified
further actions for completion as part of the
development of the Commissioning Plan.
Strong progress has been made against
these during 2016/17. We have:

There remain some further actions to be
progressed during 2017/18:

• Undertake Duties as set out in the Public
Records Scotland Act

• Complete a Market Facilitation Plan

• Develop a workforce development and
support plan

• Established governance arrangements to
allow the IJB to discharge its legislative
duties

• Developed and agreed a Participation &
Engagement Strategy 2017−2020

• Developed financial regulations

• Developed a Risk Management Strategy

• Agreed a Support, Care & Clinical
Governance Framework for the
partnership

• Developed locality profiles to better
understand the needs o f our local
population

• Developed governance arrangements
for public protection, ensuring the NL IJB
fulfils its obligations

• Developed a housing contribution
statement and contributed to the delivery
of North Lanarkshire's Local Housing
Strategy

• Developed a strategic commissioning
plan

• Put in place refreshed Partnership Board
structures to support the sharing of good
practice for major care groups (Frailty &
Long Term Conditions; and Addictions,
Learning Disability & Mental Health)

• Agreed a Service User & Carer
Engagement and Representation model

Develop a technology strategy
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3 Dehvering Outcomes
The core suite of integration measures
which support the National Health and
Wellbeing Outcomes provide the basis of this
report which has been produced under the
performance reporting requirements of the
Public Bodies (Scotland) Act 2014. The report
takes into account the performance reporting
guidance issued under this Legislation by the
Scottish Government.

W e are obliged under the Public Bodies
(Scotland) Act 2014 to publish this
Performance Report no Later than four
months after the end of that reporting year.
This report covers the period April 2016 to
March 2017, and is therefore to be published
no later than the end of July 2017. It should
be noted that, as a result of these statutory
timescales, the performance information for
some national indicators is not yet available
for 2016/17, therefore the most recent
year's figures have been reported where
this is the case. Also, Information Services
Division (ISD) has also advised that where
2 0 1 6 / 1 7 performance information has been
made available, this should be marked as
provisional and will be revised by ISD in
September 2017.

The Performance Report Regulations wilt
require us to ensure in future reports that
data is included for the year the report covers
and up to the 5 preceding years or for all
previous reporting years, if this is less than 5
years. For 2016/17 and for the purposes of
this report we are only able to report data
for 2016/17 and this report is therefore very
much a baseline report for the partnership
and future reports will build up towards five
years of data with each passing year.

The performance data for 2016/17 is
attached to this report as Appendix 2.
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Contribution Analysis
In 2016 we commissioned an evaluation
focused on our contributions towards
achieving the nine national health and
wellbeing outcomes. Contribution Analysis
was used acknowledging the challenges in
establishing cause and effect in a complex
system and recognising the diversity of
different influences on observed results and
the interdependencies between initiatives/
services.

The evaluation concluded that of the
initiatives/services evaluated, the following
were able to demonstrate robust evidence of
outcome achievement:

Active Health

• Lanarkshire Community Food & Health
Partnership

• Equipment & Adaptations Service

• Third Sector Community Capacity
Building Programme

• Adult Weight Management

• Falls Prevention

• Financial Inclusion

• Stress Control

• Anticipatory Care Planning

• Intermediate Care & Medical Cover

• Psychological Interventions

• Telehealth

• Home Support / Reablement

• Hospital at Home

• Housing Support

• Making Life Easier

• First Steps

• Family Nurse Partnership

• Wel l Connected

• Osteoporosis Nursing

The following examples were cited as
illustrating the range of evidence submitted:

• No of people with improved wellbeing
(North Third Sector)

• No of people losing weight (Adult Weight
Management)

• No of people maintained at home
(Hospital©Home, Home Support /
Reablement/ Intensive Support)

• Effective structures established to deliver
appropriate care and support in the
community (Community Staffing, Locality
Modelling)

• No of people receiving services at home
instead of in health/social care facilities
(Telehealth, Equipment & Adaptations
Service)

• No of on−line self−assessments (Making
Life Easier)

• No of people avoiding hospital admission
(Anticipatory Care Planning, Intermediate
Care & Medical Cover)

• Proportion of people from SIMD 1 & 2
engaged with services (Active Health,
Lanarkshire Community Food & Health
Partnership)

• Income realised for carers (Financial
Inclusion)

• No of people receiving intervention to
decrease risk of falls (Falls Prevention)

The evaluation identified good evidence
from various quantitative measures showing
broad improvements in mental health and
wellbeing, as well as specific components
that maintain people's health status such
as food intake, physical activity, weight loss
and equipment/adaptations. Qualitative
data illustrated detailed improvements for
some people's health and wellbeing. The
evaluation also pointed to strong evidence
of maintaining independence, both at times
of crisis/intensive need to avoid hospital
admission, and by targeting people in
receipt of intensive support to help reduce
their reliance on this as their independence
increases.
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Case Studes
Many o f our prevention/early intervention
programmes were cited as having robust
evidence in reducing inequalities. These
programmes address some key areas of
concern that are generally recognised as
being more prevalent in disadvantaged
communities such as obesity, mental health
issues and poorer outcomes in early years.

Although there is more evidence for some
of the nine outcomes, we will now be able
to refine this first contribution story making it
more robust. To do this we will:

• Hold early meetings with initiative/service
sponsors to address any evidence gaps

• Generate new evidence for outcomes
with a smaller quantity o f robust evidence
in this story

• Explore the causal pathways that link
activities to observed results

• Consider expanding the range of HSCP
core business to include other patient/
client groups
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4 C Services
Over the course of 2016/17 we undertook a
considerable amount of work in conjunction
with the Children's Services Partnership to
review the health and social work services
provided for children and young people in
North Lanarkshire. W e have contributed to
the development of the wider Children's
Services Plan, a 3 year multi−agency plan
published in July 2017.

As part of this work the Children's Services
Partnership has identified emerging priorities
where we will focus attention over the next 12
months. These will be continually reviewed
in the context of our learning from the
Realigning Children's Services programme.

• Prevention

• Neglect, domestic abuse and substance
misuse

• Mental health

• Looked after children and young people

We will determine the new models of care
that we are looking to implement over
the coming years, and ensure they are
fully aligned to the priorities set out by the
Children's Services Partnership.
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5 C
The North Lanarkshire Health & Social
Care Partnership is a key partner within
the wider North Lanarkshire Community
Justice Partnership. We, along with the wider
partnership are committed to planning and
delivering community justice services in a
way that meets the needs of individuals and
local communities, to prevent and reduce
the risk of further offending, which will make
North Lanarkshire safer and improve the
outcomes of service users.

During 2016/17 much work was undertaken
to develop the North Lanarkshire Community
Justice Outcome Improvement Plan (CJOIP)
which was published in March 2017. We led a
range o f service user engagement activities
in the development of the plan, and will
contribute to the delivery of collaborations
across the following areas:

The NLCJP will conduct a review of
Diversion from Prosecution within North
Lanarkshire to understand current
practice: criteria for inclusion, criminal
behaviour, individual circumstances;
systems for recommendation/referrals;
Links to statutory and third sector services:
consider the role of partner organisations
and their ability to influence and
promote its use, and workforce training/
development.
The NLCJP will develop links across
current systems to address domestic
abuse including Multi Agency Risk
Assessment Conferences (MARAC),
Multi Agency Tasking and Co−ordinating
(MATAC) and Disclosure Scheme for
Domestic Abuse Scotland (DSDAS) to
consider the role of community justice
in early intervention and prevention, to

intervene in the lives of perpetrators of
domestic abuse and support victims.
In addition, a pilot will be established
to operate multi−agency partnership
meetings for people attending the
criminaljustice social work 'Better Lives'
perpetrators programme.
The Challenging Patient Service (CPS)
is a GP practice that is a single point of
access for people who present particular
risk or vulnerability that impacts their
ability to use mainstream services. The
CPS currently operates once per week
in Blantyre and is delivered on a pan
Lanarkshire basis. Issues have been
highlighted in relation to restrictions
around delivery and people not moving
back into mainstream services, which
has resulted in agreement for a review
to be undertaken to determine how
best people can be engaged, sustained
and supported to access primary care
treatment.
Lanarkshire has been chosen as the host
pilot site for Distress Brief Interventions,
which provides a framework for improved
inter−agency co−ordination, collaboration
and co−operation. The shared goal
of the programme is to provide a first
Level compassionate and effective
response, followed by second level
support, beginning within 24 hours, for
a 14 day maximum period and where
necessary, connecting with on−going
community supports. We are committed
to supporting the pilot and providing
opportunities for how we support people
experiencing distress.
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6 Locahtles
In North Lanarkshire we have six weU.
established localities, based around the
main townships o f North Lanarkshire. These
provide the basis for taking forward a locality
approach to improving health and wellbeing

safer0 0 MfthSor iC., .
healthier−
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lives

Airdrie

Health and Social Care Locality Profile
September 2016
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September 2016

outcomes. During 2016/17 we undertook an
extensive needs assessment for each of our
six localities and the datazone areas within
them and published locality profiles for each
of our 6 localities.
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These profiles provide an in−depth picture
of the activity, demand and resources
that are used by each locality. We have
held engagement events with staff,
independent contractors, the third and
independent sectors, people who use
services, carers and representatives from
our community planning partners to support
the development of these profiles. This
work provides the baseline information that
is required for each locality to develop its
priorities and tailor their approach to meet
the specific patterns of need in each locality.

W e continue to hold locality events on a
six monthly basis to engage with members
of staff, local councillors, GPs and other
independent contractors. We present the
progress we are making and discuss the
changes we intend to make. The feedback
from these groups helps us to adapt
supports and services to better meet the
needs of our different communities.

During 2016/17 we used these events to
consult with communities and stakeholders
on both the draft NHS Lanarkshire healthcare
strategy Achieving Excellence and the
development of the North Lanarkshire
Strategic Commissioning Plan. The events
were attended by more than 300 people
including health and social care staff,
acute hospital staff, community planning
partners, third sector representatives,
Scottish Health Council, community
forums, independent and service user/
carer organisations. Participants took part
in tabletop discussions on the healthcare
strategy consultation questions with a
further tabletop discussion to inform the
development of the strategic commissioning
plan. The feedback gathered at these events
has been invaluable in helping to shape the
content of both documents. This includes
the engagement work we led with the
Strategic Planning Group, which considered
the Strategic Commissioning Plan at its
meeting in December 2016 and the range
of commissioning intentions the IJB had
requested for consideration.
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7 H Performance
The Integration Joint Board (IJB) has an
ambitious strategic plan which seeks to
transform the health and social care services
under its remit. National Outcome 9 relates
to Resources being used effectively and
efficiently in the provision of health and
social care services. This section of the
performance report includes an overview
of the total amount of money spent in
2016/2017 analysed by the health and
social care services to which the money was
allocated.

The IJB has a responsibility under the Public
Bodies (Joint Working) (Scotland) Act 2014 to
set a balanced budget.

The resources available to the IJB for the
purposes of delivering the Strategic Plan
are comprised of the financial contributions
from North Lanarkshire Council (NLC)
and NHS Lanarkshire (NHSL). A total of
£555514 million was available during the
financial year 2016/2017 to take forward
the commissioning intentions of the
North Lanarkshire health and social care
partnership. The funding contributions were
as follows:

16.282

361.200

1 7Rifl

• North Lanarkshire Council: £178.032m

• NHS Lanarkshire: f361.200m

U Social Care Funding: £16.282m

Over recent financial years, a range of
financial pressures on health and social care
services have had to be addressed within
reduced levels of public sector funding.
These pressures include:

an ageing population:

an increase in the number of people who
have more than one long−term condition;

an increase in the number of people with
complex needs;

an increase in the number of people with
dementia;
increasing costs of medication;
the increase in the minimum wage and
the move to the Scottish Living Wage;

an increase in national insurance
contributions for employers; and

an increase in superannuation costs and
the effects of people automatically paying
into a pension arrangement.

In order to facilitate transformational change,
additional funding has been provided by the
Scottish Government to support integration
and reduce delayed discharges. In
2016/2017, the Scottish Government directed
£250m from the national Health budget to
Integration Authorities for Social Care. The
North Lanarkshire IJB's share of this funding
was £16.282m. £8.141m was allocated to a
range of local authority health and social
care service costs including the payment of
the living wage for all social care workers.
The balance of the funding was directed
to support growth in social care spend
including services for the elderly and young
people with specialist needs, self−directed
support and partnership priorities. The North
Lanarkshire partnership also implemented
the new charging thresholds for allnon−residential

services to address poverty.

Included within the funding available is
a "set aside budget" totalling £60 million.
This is a notional allocation in respect of
"those functions delegated by the health
board which are carried out in a hospital
within the health board area and provided
for two or more local authority areas" The
IJB is responsible for the strategic planning
of these services but not their operational
delivery.
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The financial outturn for 2016/2017 is
outlined in the graph below.

North Lanarkshire Health and Social Care Partnership
Financial Outturn 2016/2017

3.715 2.261
4.353 60.000

6.378
6.391
6.921

19.204

29.276

36.278

72.586

• Social Care and Housing Services ( f 212.215m)

• Prescribing Budget ( f 72.586m)

• Mental Health Services (f29.276m)

• Boundary Service Level Agreements (6.921m)

•Just ice Services (6.378m)

• Out o f Area Services (0.715m)

• Set−Aside Budget (E60.000m)

The IJB is facing a number of future
challenges, risks and uncertainties. Ongoing
demographic pressures, resulting in an
increase in demand for services, and
significant further savings are anticipated.
Our partners and commissioned service
providers are facing similar challenges. The
implications of leaving the EU are also, at this
stage, unknown.

The traditional models of service delivery
need to be reviewed to ensure we remain
a sustainable partnership which is able to
meet the needs o f the North Lanarkshire
communities.

212.215

87.685

• Family Health Services Budgets (87.685m)

• Hosted Services (E36.278m)

• Locality Services (E19.204m)

• Area Wide Services (f6.391m)

• Medical, Nursing, Support and Other Services (E4.353m)

• Addiction Services (f2.261m)

Delivery of the Scottish Government's six
national measures is contingent on having an
effective integrated workforce. An Integrated
Workforce Plan is therefore being developed
which sets out the anticipated workforce
changes faced both nationally and locally
and outlines the strategic actions needed to
ensure the optimum skills mix is in place to
deliver the Strategic Plan by 2020.

Strengthening locality teams is the key
priority for the partnership in order to deliver
the aims and ambitions of the strategic plan.
A more detailed implementation plan will
be produced and potential costs identified,
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although the initial stages o f locality
modelling are likely to be cost neutral. As
the locality modelling approach develops,
there should be recognisable benefits
and a strategic fit with a number of the
commissioning themes which the partnership
is committed to.

Providing an integrated infrastructure for
community based Allied Health Professions
is essential to delivering care and support
within the community. In principle this is cost
neutral though there may be some facilities
costs.

A new model for Home Support in North
Lanarkshire is required to keep pace with
rising demand and costs within the sector.
Options for the future model of care and
considerations about the development of a
Care Academy are being explored.

Changing the community bed capacity is
one of the major ways in which resources
will be released to be re−invested within
home based service provision. The facilities
we have are also an essential part o f how
we will provide intensive rehabilitation and
re−ablement and their use requires to be
optimised. Feedback, however, is that this
work needs to be expanded to take account
of the independent sector care home
capacity and specialist housing provision to
provide a holistic picture of the facilities and
the range of options that are available.

In respect of delayed discharge targets,
more community based provision is needed
The aspiration is that the costs of increased
community services will be met by shifting
the balance of care from hospital services.
At a national level, work is being progressed
to identify and resolve the challenges
associated with this funding strategy.

In addition to the partnership's financial
performance, this report must also assess
whether best value has been achieved
in terms of the planning and delivery of
services. During 2016/2017, savings totalling
£14631 million were identified, of which
£12401 mil l ion (85%) were achieved.

It needs to be recognised that if the savings
challenge continues at the same rate for the
foreseeable future, it will be difficult to avoid
a detrimental impact on front line service
delivery. Specific budgets are also fixed,
against which budget reductions cannot
be applied. These include Justice Services,
Mental Health Services and Family Health
Services. This makes the savings challenge
even more difficult.

A surplus of £7,462 million was reported at
the end of the financial year of which £3,168
million was transferred to ring−fenced and
ear−marked reserves for the following agreed
service commitments:

£ 0 3 6 3 million to continue to build
capacity to deliver mental health services,
develop the mental health workforce and
increase access to Child and Adolescent
Mental Health services and psychological
therapy services.

• £ 0 4 0 3 million for the Alcohol and Drug
Partnership.
£ 0 6 0 0 million to alter the operational
configuration of the location of mental
health wards across the Monklands and
Wishaw General Hospitals, which will
allow an improvement in the quality and
safety of patient services within these
wards.

• £ 0 2 6 7 million to support the short term
extension to 30 Sep tembe r 2017 of the
current physical activity programmes.

• £0249 million in respect of grant offers,
to meet the cost of adaptations, which
were made in 2016/2017 but were not
accepted by 31 March 2017.
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£0140 million to refresh the mobile smart
phone devices which were issued to
home support workers in 2013 to deliver
their schedules electronically. The mobile
devices are now over four years old and
at the end of life with no warranty.
£0091 million to fund temporary posts
within the Integrated Equipment and
Adaptations Store for a period of 6
months up to September 2017 in order
to continue to support accelerated
discharges from hospital.

• £0077 million to maintain 3.5 FTE Welfare
Rights Officer posts and 1 FTE Admin
Officer post up to September 2017.

• E0.100 million in respect of property
related security costs.

• £ 0.016 million to contribute to the
Veterans First Point Service in Lanarkshire
which provides treatment and support for
veterans of the armed services, reservists
and their families.
£0246 million to accelerate the training of
8 WTE health visitors.

• £0616 million in respect of a contingency
to manage future volatility in prescribing
costs. This amount relates to a windfall
gain in prescribing in 2016/2017 which
NHS Lanarkshire returned to the L)B for
this specific intention.

The balance of £4294 million was transferred
to the general fund reserve to meet future
cost pressures.

The amount of £0789 million was transferred
by the North Lanarkshire IJB to the South
Lanarkshire IJB in respect of the Primary
Care and Mental Health Transformation Fund.
The South and North Lanarkshire health and
social care partnerships and NHS Lanarkshire
were successful in securing an investment
Of £4 million in 2016/2017 to take forward the
aims of the Primary Care and Mental Health
Transformation Programme which includes:

• delivering as much care as possible at or
close to home:

• ensuring that care is delivered by
the individual or team with the most
appropriate skills, helping individuals to
plan their care:

• ensuring people are only admitted to
hospital when they are in need of hospital
treatment: and

• ensuring that when someone is admitted
to hospital, theirjourney out of hospital is
planned and straightforward.

The South Lanarkshire IJB is the lead for
this fund for both the North and South
partnerships. This transfer of £0789 million
was necessary to allow the South Lanarkshire
IJB to carry forward the balance of the fund,
in line with the hosted services arrangements.
The funding of £0.789m however still remains
the responsibility o f the North Lanarkshire IJB
and this transaction is an adjustment only for
the purposes of the year−end accounts.

The financial outlook for 2017/2018 for
public services continues to be challenging.
Both NLC and NHSL face challenges
balancing their respective budgets due to
budget pressures exceeding the level of
funding available. Notwithstanding these
pressures. the North Lanarkshire IJB agreed
an indicative financial plan on 15 March 2017
which included the following additional
contributions totalling £17970 million:



annual report 2016−17 / north lanarkshire health & social care partnership

NLC also approved a decision not to reduce
the contribution in 2017/2018 to the IJB by
£ 5 2 1 0 million, subject to the achievement
o f satisfactory milestones developed and
established by the NLC Chief Executive.

The Scottish Ministers directed that NHS
contributions to Integration Authorities
for delegated health functions must be
maintained at least at 2016/2017 cash levels
In simple terms, this means that budgets for
allocation from NHS Boards to Integration
Authorities for 2017/2018 must be at least
equal to the recurrent budgeted allocations
in 2016/2017. The allocation was also to
include the total of the sum set aside for
hospital services. Further information on
additional funding for NHSL will be issued
during the year. Over £Som, approximately
87%, o f the new in−year health money is ring
fenced for areas covered by the IJB. NHSL
will seek to maximise its share and ensure
the full benefit is passed to the IJB.

Consistent with most public sector
organisations, the inflationary cost pressures
for the L)B still exceed the indicative level
o f funding available to the IJB for in−scope
services. Overall, the financial contributions
of both partners have helped to address a
number of significant cost pressures across
health and social care services in 201712018
however a financial plan to close the
funding gap in 2017/2018 was required, the
implementation of which is being progressed.

The national landscape with regards to
the planning and performance of health
and social care services is complex and
challenging. Achieving Excellence sets out
the redesign and improvement of health care
delivery across North Lanarkshire over the
next ten years.

The twenty commissioning intentions which
have been identified will be progressed
in 2017/2018 a n d 2018/2019. These
commissioning intentions will contribute
to the delivery of the nine national health
and wellbeing outcomes, the three national
outcomes for children and families and the
seven national criminaljustice outcomes.

During the first year of the IJB, an Integrated
Service Review Board has been established
to consider, develop and prioritise the
commissioning of new models of support
and care and explore integrated structures.
This includes:

• Consideration of all areas of integrated
service provision in a phased approach:

• Identifying service areas for future
integration that have traditionally been
NHS, Council or both;

• Exploring new combined training,
accreditation, professional development,
staff roles and career progression
pathways;

• Identifying areas for investment and
disinvestment;

• Identifying service synergies across the
whole system including the interface with
hospitals; and

• Identifying areas of financial efficiencies

The outcome of this review will inform
commissioning from 2018/2019 onwards. All
changes must be carefully implemented in
order to continue to maintain the safe and
effective delivery of health and social care
services.
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8. Our Next Steps for 2017/18 and Beyond
Our commissioning intentions for 2017/18
and beyond are set in the Achieving
Integration, approved by the North
Lanarkshire Integration Joint Board in March
2017,

As a result of
the significant
engagement
work we did with
our stakeholders
during
2016/17, we
developed ten
commissioning
intentions for
implementation
in 2017/18 and
beyond. These
are:

• Expanding our multidisciplinary locality
teams −

• Strengthening rehabilitation teams within
our communities

• Reconfiguring our home support service
to provide more choice and control,
particularly for older people

• Piloting jointly funded self−directed
support packages

• Bed redesignation

• Implementing the universal health visiting
pathway

• Expanding the provision of our family
nurse partnership

• Developing campaigns and messaging
for the public

• Delivering more organisational
development for staff

• Developing technical solutions and data
sharing mechanisms to improve care
delivery

Over the course o f the engagement process
four more commissioning intentions were
identified by stakeholders:

• Improving community transport

• Developing the contribution of housing,
including enhancing the use of Telehealth
and telecare services

• Enhancing our palliative care services

• Developing enhanced services for people
who are currently cared for out of area
so that we can provide services closer to
home

We have identified six more areas of service
development that we will implement in
2018/19:

• Community capacity building and carer
support

• Carers (Scotland) Act 2016

• Supporting the redevelopment of
Monklands Hospital

• Intentions derived from the Children's
services Plan

• Intentions derived from the Criminal
Justice Outcome Improvement Plan

• Intentions derived from the Alcohol &
Drug Partnership

To support the commissioning work we
are developing ten supporting plans and
frameworks. These are:

• Joint Strategic Needs Assessment

• Prioritisation Model

• Resources Plan

• Workforce Plan

• Performance Plan

• Engagement Plan

• Market Facilitation Plan

• Technology Strategy

• Housing Contribution Statement

• Care Academy

This programme of work our progress against
it will form the basis of our future annual
reports, supplemented with the requisite
performance and financial information.

0.
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Appendx 1: Inspectbns of Serv ces
Health & Social Care Nor th Lanarkshire
use a variety o f me thods to ensure that
d i rect ly prov ided and commissioned
services pe r fo rm satisfactori ly and evidence
cont inuous improvement.

A quarter ly per fo rmance repor t fo r Care
Inspectorate act ivi ty is p r o d u c e d which
analyses cur ren t and prior per formance. This
identif ies any emerg ing themes and trends
and al lows for cross sector comparison.

A Service Improvement Process (SIP)
is current ly be ing ro l led o u t across all
purchased services wh ich formal ises the
w o r k o f the Qual i ty Assurance Officers.
This is a w h o l e systems approach which
c o m m e n c e s pre cont rac t a n d uses relevant
informat ion f rom key stakeholders, regulatory
bod ies a n d al l re levant sources. The focus on
improvemen t a l lows us t o share and promote
g o o d pract ice as w e l l as suppor t ing each
prov ider to ident i fy and address any areas of
concern.

Providers are responsib le fo r advising
t h e Qual i ty Assurance sect ion o f al l care
inspectorate act iv i ty as this happens. This
a l lows the Qual i ty Assurance officer t o seek
fur ther informat ion and to t rack progress
against any requ i red action.

Strong local relat ionships exist between
t h e Qual i ty Assurance Section and t h e Care
Inspectorate: this helps ensure that t h e best
suppor t and adv ice is of fered in a consistent
manner.

Health and Social Care Nor th Lanarkshire
d i rect ly provides 30 registered services.
These include:

• C o m m u n i t y a larm service

• Suppor t a t home

• Fostering service

• Adopt ion service

• Integrated d a y services

• Care homes

• Children's houses

Inspect ions under taken in 2016/17 are
out l ined below:

Independent Sector Care Homes Q u a L i t y Theme[ D a t e of Inspection
Care Grades (Out of 6)

Avondale Nursing Home / cs2003010548 June 2016 Support − 5
Staffing − 5

Beechwood / cs2004073443 May 2016 support − 3
Environment − 4
Staffing − 4
Management & Leadership − 3

November 2016 Support − 3
Environment − 4
Staffing − 4
Management & Leadership − 3

Bai r House Residential Home / C52004072717 February 2017 Staffing − 4

carnbroe care cent re / cs2007166415 June 2016 Support − 3
Environment − 3
Staffing − 3
Management & Leadership − 3

February 2017 Support − 3
Environment − 3
Staffing − 3
Management & Leadership − 3
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Carrickstone House Nursing Home / CS2003010568 O c t o b e r 2016 Support − 4
Environment − 4
Staffing − 5
Management & Leadership − 4

Centenary House Care Home September 2016 Support − 4
Environment − 4
Staffing − 4
Management & Leadership − 4

Craig En Goyne Care Home July 2016 Support − 4
Environment − 5
Staffing − 4
Management & Leadership − 3

January 2017 Management & Leadership − 4

Darroch Nursing Home July 2016 Support − 4
Environment − 4
Staffing − 5
Management & Leadership − 4

Deanston Care Home August 2016 Support − 3
Environment − 3
Staffing − 3
Management & Leadership − 3

Drumpellier Lodge Care Home September 2016 Support − 3
Staffing − 3
Management & Leadership − 3

February 2017 S u p p o r t − 1
Environment − 1
Staffing − I
Management & Leadership − 1

Elaina Nursing Home October 2016 Support − 5
Staffing −

Hatton Lea Nursing Home August 2016 Support − 4
Environment − 4
Staffing − 4
Management & Leadership − 4

November 2016 Support − 4
Environment − 4
Staffing −4
Management & Leadership − 4

Highgate Care Home March 2017 Support − 5
Management & leadership − 5

HilLend View (Eastercroft) April 2016 Staffing − 3

October 2017 Support − 3
Environment − 3
Staffing −3
Management & Leadership − 4

Kirknowe Nursing Home August 2016 Support − 4
Staffing − s

Millbrae Care Home December 2016 Support − 4
Environment − 4
Staffing −4
Management & Leadership − 3

Morningside Care Home November 2016 Support − 5
Staffing − 5

Netherton Court May 2016 Support − 4
Environment − 4

—0,
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Parksprings Care Home May 2016 Support − 1
Environment − 2
Staffing − 2
Management & Leadership − 1

November 2016 Support − 3
Environment − 3
Staffing − 3
Management & Leadership − 3

Rawyards House Care Home August 2016 Support − 3
Environment − 2
Staffing − 2
Management & Leadership − 2

Rosehati Manor Care Home January 2017 Support − 4
Staffing − 4

Rosepark Nursing Home September 2016 Support − 5
Staffing − 5

Skye View Care Centre June 2016 Support − 3
Environment − 4
Staffing −4
Management & Leadership − 3

January 2016 Support − 3
Environment − 4
Staffing −4
Management & Leadership − 3

Summerlee House Care Home October 2016 Support − 5
Management & Leadership − 5

The VilLage November 2016 Support − 4
Environment − 4
Staffing − 4
Management & Leadership −4

Thornhill House Residential Home January 2017 Support − 4
Environment − 4
Staffing − 4
Management & Leadership − 3

Woodside Care Home October 2016 Support − 4
Stalling − 5

Independent Sector Care at Home Services Date of Inspection QuaLity Theme
11 Care Grades (Out of 6)

Beitd Housing − Flexicare (Glasgow April. 2016 Support − 5
Staffing − 5
Management & Leadership − 4

Carewatch December 2016 Support − 4
Staffing − 5

Hazethead September 2016 Support − 5

HRM February 2017 Support − 4
Staffing − 4
Management & Leadership −4

ILS Clyde Valley & Lanarkshire June 2016 Support − 4
Management & Leadership − 5

Mears Care October 2016 Support − 5
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I Loca l Authori ty H o m e S u p p o r t Se rv ices D a t e o f Inspec t ion '!QuaLityTheme
I C a r e G r a d e s (Out o f 6)

Airdrie Home Support Service December 2016 Support − 4
Staffing − 5

Bettshill Home Support Service August 2016 Support − 3
Staffing −4
Management & Leadership − 4

Coatbridge Home Support Service January 2017 Support − 4
Staffing − 5

Cumbernauld Home Support Service October 2016 Support − 3
Staffing −4
Management & Leadership − 3

Motherwelt Home Support Service November 2016 Support − 4
Management & Leadership − 4

Community Alarm Service January 2017 Support − 5
Staffing − 5

I n d e p e n d e n t S e c t o r Younger AduLts Support− s D a t e o f Inspec t ion QuaLity Theme
e d Living, Day & W o m e n ' s Aid Hous ing S u p p o r t , ' C a r e G r a d e s (Out o f 6)
Services
CapabiLity October 2016 Support − 5

Cornerstone North Lanarkshire SLS October 2016 Support − 6

Cornerstone − Shared Lives & Short Breaks Service October 2016 Support − 6

Mears Heatherpark November 2016 Support − 5

Key Community Supports June 2016 Support − 4
Staffing − 4

LAMH December 2016 Support − 5
Staffing − 5
Management & Leadership − 5

Lifeways October 2016 Support − 4

Neighbourhood Networks September 2016 Support − 6

PotentiaL Living July 2016 Support − 5
Staffing − 5
Management & Leadership − 5

Ouarriers September 2016 Support − 4
Staffing − 3
Management & Leadership − 3

SOL June 2016 Support − 5
Staffing − 5

Turning Point − North Lanarkshire Support Service May 2016 Support − 3
Staffing −4
Management & Leadership − 4
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Andependent Sector ChiLdren's Services of Inspection 1 QuaLity Theme

Aberlour Child Care Trust April 2016 Support − 4
Environment − 3
Staffing − 4
Management & Leadership − 4

Barnardos Family Support Service December 2016 Support − 4
Management & Leadership − 3

Camphill School May 2016 Support − 4
Staffing − 5

Care Visions Specialist Fostering May 2016 Support − 4
Management & Leadership − 4

Curo Salus − Northview December 2016 Support − 5
Management & Leadership − 5

Good Shepherd September 2016 Support − 6
Management & Leadership − 6

Kibble Education Centre August 2016 Support − 5
Environment − 5

KibbLe Safe Centre June 2016 Support − 6
Environment − 6

Nether Johnstone House October 2016 Support − 4
Staffing −4
Management & Leadership − 3

No 76 April. 2016 Support − 5
Environment − 5
Staffing − 5
Management & Leadership − 5

Rossie School August 2016 Support − 5
Staffing −

St Philips School November 2016 Support − 5
Management & Leadership − 4

Sycamore Service Frankfleld House May 2016 Support − 5
Environment − 5

The Bungalow January 2017 Support − 6
Management & Leadership − 6
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Appendx 2: NaUonaL Outcome Indicators
Indi

− −
.−,− .− . . , I I '•'

NI−1 Percentage of adults able to look after their health very well or quite well 91% 94%

NI − 2 Percentage of adults supported at home who agreed that they are supported 86% 84%
to live as independently as possible

NI − 3 Percentage of adults supported at home who agreed that they had a say in 78% 79%
how their help, care, or support was provided

S

NI − 4 Percentage of adults supported at home who agreed that their health and 72% 75%
social care services seemed to be well co−ordinated

• NI − 5 Total % of adults receiving any care or support who rated it as excellent or 78% 81%
good

NI − 6 Percentage of people with positive experience of the care provided by their 80% 87%
• GP practice

NI − 7 Percentage of adults supported at home who agree that their services and 86% 84%

• support had an impact on improving or maintaining their quality of life

NI − 8 Total combined % carers who feel supported to continue in their caring role 44% 41%

NI − 9 Percentage of adults supported at home who agreed they felt safe 86% 84%

NI − 10 Percentage of staff who say they would recommend their workplace as a NA NA
good place to work


